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Claims 1-28 are pending in this application. 

Claims 24 and 28 have been amended to ipivily that the patch is a hydrogd pJtch. 
Support for this amendment may be found at pa?,-* 1 0, lines I -5. 

As no new matter is added, the Applicants r^pcjifully request the cnuy or«i« 
amendments. 

Applicant respectfully requests reconsideration ofUw application in view of the remarks 
made herein. 

Rejection l f Nl) L'i 3S U.S.C. 8112 

Claims 1-5 and 19-27 have been rejected in der 35 U.S.C. §112, second paraph, The 
lixomincr asserts that it is unclear what is meant by tiie phrase "at least ameliorating a symptom 
associated with". 

The law is clear that "[i]f the claims, read in the light of the specification, reasonably 
apprise those skilled in the art both of the ulili/aliou mh! scope of the invention, and if the 
language is as precise as the subject matter pero.lv. , the courts can demand no more." North 
American Vaccine, Inc. v. American Cyanamid Co. 38 USl'Q 2d 1333, 1339 (Fed. Cir. 1993), 
cert, denied, 114 S. Ct. 1645 (1994). 

The Applicant submit that the claims, rood in ilto light orthc specification, reasonably 
apprise those skilled in the art both of the utili/.'H -n and scope orthc invention, and in parti., ulnr 
the meaning of the phrase "at least ameliorating n symptom associated with". 

The meaning olThc phrase "at least amdiorctling a symptom associated with" is cU-oi ly 
defined in the specification. The phrase "at least nn nmdioralion" is specifically d.Ttned in lite 
specification at page 7, lines 8-9: 

By "at least an amelioration" is meant at kf.sl a reduction in the 
magnitude of the symptom, including a compile cessation or removal 
of the symptom. 
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Furthermore, immediately thereafter the v hove noted definition of'at least an 
amelioration", symptoms ameliorated by the subject methods arc clearly described (page 7, lh.es 
10-15): 

Symptoms ameliorated by the subject mtttw.rts include one or more of: 
(a) weakness in at least one hand; (b) numbness or tingling <» the 
thumb and next 2 or 3 fingers of 1 or bo h hnuds; (c) numbness or 
tingling of the palm of the hand joint pain (wrist pain) in 1 or both 
hands; (d)impaircd fine finger movement* in I or both hands; (o) weak 
grip; (f) difficulty bringing the thumb afiiWS tjw palm to meet the 
other fingers (thumb opposition); (g) pain n flio w.ist and hand; and 
the like. 

Accordingly, the meaning of the phrase T»i ict&t on amelioration" is clearly provided, as 
well as symptoms associated with carpal tunnel *> udm.iie thai may be ameliorated by (he suljcct 
methods. As such, the meaning of the phrase «««? l:«t ameliorating a symptom associated with" 
is clearly provided in the specification and as swh 1ho claims, read in the light ofihu 
specification, reasonably apprise those skilled in (ho ml both of the olUi»1ion and .-rope ol the 
invention and in particular the meaning of the pluii <o "at least ameliorating a symptom assoe^ted 
with". 

For at least the reasons described above, ilw Applicant respectfully request ibis rejection 
be withdrawn. 

Rejection ? lUjtrM a Sjl^.C. $103 
Claims 1-18 and 24-28 have been rejected iindw 35 U.S.C. § 103(a) as bdnc unpaliMiwbto 
over Pelrus (U.S. 6,399,093 Bl) in view orBicK i m:.n ct al (U.S. Potent No. 5,W0.<>21). Tito 
Applicants respectfully submit that Claims 1-1 il And 24-28 are patentable over tlis vHdA 
references. 

independent Claims 1, 6, 1 1. 24 and 28, anl ibe claims that depend llicicfrom, specify the 
application of an effective amount of a topical N8AH i formulation to a location proximal t«. the 
carpal tunnel/median nerve. For example, Claim 1 Sicilies tliat the topical fotmidai ion is 
applied toa^ajjner dermal surface proxi malto ft * wyl hinjisLto al Wt ameliorate a symptom 
associated with carpal tunnel syndrome (CTS): I iialms 6 and 28 specify that the topical 
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formulation is applied f palmar dermis ; Claim 1 1 .specific that the topical formulation is 
applied jo the r»t™r dermi s gmjB alJftJh^iJtUifit^; «"d Claim 24 specifics that ihc 
topical formulation is applied to jbS palmar dermis i^iml UUbUMmUvnofiL W hi loasl 
ameliorate a symptom associate with pressure appli- d lo the median nerve. 

The Petrus patent merely teaches a method" i »'l composition Tor the treatment of 
musculoskeletal disorders by application of a tori w I composition. However, the only mcntfw of 
carpal tunnel syndrome (CTS) in Petrus is a notion in (he background section that descries 
that occupational injury may result in musculo*! cUtnl iojurics and notes CTS as an occnpafiwnal 
hazard (abstract, col. 1, lines 27-43). Petrus doe, r.U lech or suggest the clTeetive treatment of 
CTS or median nerve pressure by application of a topical formulation, NSAlI>conniv>ing or 
otherwise, to an area proximal the carpal tunnel. In Pelros fails to specifically teach the 
application of un NSAID formulation to an area ob-mt ihc carpal lunncl/median nerve to treat any 
condition at all. While Petrus describes that a comj-oneat of the inventive composition may 
include NSATDs (col. 4), Petrus does not teach or evert suggest topically applying an effective 
amount of such a composition to a location poxlunL lU carpal lunncl/median ne, ve w specified 
in the subject claim, let alone to do so to treat CTS 'median nerve pressure. 

In furtherance of the Applicants' assertion ihu the treatment of CTS/median nerve 
pressure by application of an NSAID formulation k> ..ft area proximal the carpal Uu.uel/medi/m 
nerve is not taught or even suggested by Petrus. it is implant to note that the only mention in 
Petals of carpal tunnel syndrome at all is, as dev.;, Ted above, a notation in the background 
section and there is no mention at all of treating iiwlbn nerve pressure. Petrus dees nol do* iibe 
the treatment of CTS or describe the application of .v> NSAID formulation to the area about the 
carpal tunnel/median nerve. NSAID compositor .re mentioned in Petrus will, reference k. 
headaches, bursitis, controlling inflammation a.».d discomfort following strabismus surgery, 
osteoarthritis, protection of osteoporosis, improved tii .-.Sorption, oral cancer, ..algesia, null- 
innammatory and chondroprotcctivc benefits, ;u-d gout symptoms. The specific references lo 
particular application sites are eyes (eye drops to Meat discomfort following strabismus sundry), 
joints (to provide analgesia, anti-inflammatory Wtd chondroprotcctivc benefits and to treat .out 
symptoms) and knees (to treat pain associated whit ftMcoaiUirilfo). There is no mention of 
applying the NSAID formulation specifically to mi f «ca proximal the carpal tunnel/median nerve, 
let alone such applications for the treatment of errpal linwol syndromc/mcdian ra-rvo pressure. 
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The Examiner cites Diedormann et al. as "inowly as a teaching reference to point out that 
diclofenac and indomcthacin arc known in die m I. ts s»cciic acid derivatives". As such, 
Bcidcrmann ct al. do not teach or suggest the applj;ulioi. of an NSA1D formulation to neat 
CTS/mcdian nerve pressure or applying an NSAID imposition to an area proximal Ow carpal 
tunnel/median nerve to treat any condition, and (U* hi I to make up for the deficiencies of 
Petrus. 

Accordingly, Ihe references alone or in co: obi) ration fail to teach or fairly sujyscsi the 
topical application of anNSATD formulation to an ftfui ptoximal the carpal lumtel/incdian net vc 
to treat carpal tunnel syndrome/median nerve ptcsftW. As such, the references fail to lead, ot 
suggest all of the claimed limitations and thus n pfojvr fahna facie case cannot bo made for 
least this reason. 

Furthermore, as the enclosed declaration of f>r. harry Caldwell demonstrate*, prior to the 
Applicants' work in this area, which includes the actual reduction to practice of ths subject 
methods, one of skill in the art could not have ha«1 a reasonable expectation that topically 
applying anNSATD formulation to an area about the wrpal tunnel/median nerve to (real caipd 
tunnel syndrome/median nerve pressure would be ,uco:ssfhl. Dr. Caldwell states that this la< k of 
a reasonable expectation of success is based on the following premises; (1) it is well known in 
the art that just because an active agent is administered orally to treat a medical condition docs 
not mean that it can be effective when admiub* w.l lopically to treat the same or different 
medical condition; (2) it is well known in tfic art tl;a{ just because an active agent is administered 
topically to treat one condition does not mean lh.il it w.n ho effective when topically 
administered to treat other conditions and Dr. CWwll stales thai this is particularly true if the 
sites of topical application differ; and (3) beouvw of the location of the t»t get nerves which ; rc 
responsible for carpal tunnel syndrome, it was not al nil certain that the claimed methods vmiM 
work prior to the acuial reduction to practice \\ po. ted in the application. 

Accordingly, the Applicants submit that m ^dkal conditions cannot be adequately treated 
by simply changing the manner in which a formulation is applied as suggested by the Hxaminer. 
As such, a reasonable expectation of success «nr« W expected by simply changing Ihe n«.tmcr 
in which the Petrus formulations are applied. Mmy formulations are known in the art that ans 
efficient and/or effective at dierapeutically rclicvintj a medical condition by a particular method, 
but which arc inefficient and/or ineffective when applied in a different manner such as a diffoivnt 
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method. CTS/racdian netve pressure is not excep-luul in Uiis respect. In fact, there urn a variety 
of different causes of CTS/mcdian nerve pressuiv thus lutlhor lowering the cxpeclaUon of 
treatment success of treating CTS/median nerve picture by changing the manner in which a 
formulation is applied to a subject. In fact, for a flrc it number of palienis, the cause of their 
carpal tunnel syndrome is unknown. Any condition that cxcils pressure on the median itfrw ftl 
the wrist can cause carpal tunnel syndrome. Some common conditions that can load to carpal 
tunnel syndrome include obesity, pregnancy, prCmcnW.it syndrome, mcnopausa. icual fi'ihue, 
acromegaly, tuberculosis, fungal infection, high blood pressure, hypothyroidism, aUhritis, 
diabetes, and injury or trauma. Tendon inflamm-lki) rescuing from repetitive maneuvers, st.vh 
as uninterrupted typing and the like, can also cars-: enpal tunnel symptoms. Some j.iic diseases 
can cause deposition of abnormal substances in anc i'louud the carpal tunnel, leading to nc»v« 
irritation. These diseases include amyloidosis, sarcoidosis, multiple myeloma, leukemia, and the 
like. There are also a number of different mechmii&ms by which drugs successfully not such 
conditions and the experimental treatment ofdrup* Ct S/incdian nerve pressure has an 
extremely variable level of success, due in part to the varied dilTercnt causes underlying 
CTS/mcdian nerve pressure. Treatments for CTS/j..wll,m nerve pressure arc largely empirically 
determined, and typically a low expectation offcuccjs may be predicted for a particular 
composition and method of treatment for CTSAiwilfon itcive pressure duo at least in part to lite 
various causes. 

As noted by Dr. Caldwell, just because i-u a^nt is administered by a particular route such 
as the oral route does not mean that is can be elective when administered via another nmL> such 
as a transdermal route. Accordingly, while NSAIL'ft Iwve been administered orally to (real 
certain conditions, a reasonable expectation of! necos* caouot be predicted when aa MSAJ! ) is 
administered topically to treat the same or diffc rent condition. 

furthermore, even if the routes of admiuUmitioii are the same, e.g., topical routes, -a 
reasonable expectation or success cannot be exported irthe conditions treated diltcr. As Dr. 
Caldwell notes, this is particularly true if the site* of topical administration also differ. 
Accordingly, a reasonable expectation ofsuccc s« .-aiuml be expected by modifying the invention 
of Pctrus to change not only the site of topical aft lication, as Petrus dourf not describe topk.dly 
applying a formulation to the area of the carpal tu mel/median nerve, but to also change the 
conditions being treated, as Pctrus does not specifically describe the treatment of carpal tunnel 
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syndrome/median nerve pressure. 

Still further, as explained by Dr. Caldwell, a reasonable expectation of succor could not 
be expected prior to the actual reduction to pracUvo by the Applicants because of ihe location of 
the target site (carpal tunnel nerves). In the subject ueihods, the NSAID component must cross a 
barrier to be effective as barriers are present in iW area of the carpal tunnel/median nwve. 'I («■■ 
carpal tunnel is the interior of Ihe wrist through whi.'h the medial nerve, tendons and blood 
vessels pass. Three sides of the carpal tunnel arc ho ie and Use other side is n iWdtcnod shealh. 
the flexor retinaculum, which is made of ligament civd. ihe figure provided Mow show:, the 
bone and sheath barriers that surround the median r.erv< = op all sides. 




CupalfuondShcaih 



M«JU1 Novc 



The same expectation of success cannot bJ predicted from the application of a pnrluclar 
therapeutic agent to an area that does not includ s s'.tch barriers such as bone barriers, Hgaimnl 
barriers, and the like, to treat a given condition. In other words, a reasonable expectation of 
success for treating a condition cannot be predicta'l by pimply changing the application site nf a 
formulation from a site that does not include kvsh r,s Mich as bone barriers, ligament barriers, 
and the like, to a site that docs include such baivim. As Dr. Caldwell sinks in the attached 
declaration, prior to the Applicants' work in this a.xsa, it was not at all certain that lopieaUy 
administering an NSAID formulation to an arcn about, the carpal tunnel/median r.ct\e would 
effectively treat CTS/mcdian nerve pressure .-it fcaai in pari because it was not certain that r 
therapeutically effective amount of NSAID would viuh a barrier to reach the targol site. 

As also noted by Dr. Caldwell, further rdoiuj; io this low expectation of su«-«w is li e 
fact that carpal tunnel syndrome originates deep v.-ilbin tbe nerves of the wrist and thus Ihe active 
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agent must penetrate deeply in order to reach tiu it r;jet 'H* Prior to the Applicants' work in the 
area, it was not at all certain that a sufficient unouut «rTftic active agent would penetrate deeply 
enough to be effective at treating CTS/median wrw pressure. 

The expectation of success is further low.ro- 1 when not only is the application site 
different, but the condition being treated is also clilUie.il. As Dr, Caldwell stales in the attached 
declaration, it is known in the art that just because n topically administered ageni is effective el 
treating one condition docs not mean it can be elfccllw M treating when topically administer! 
to treat other conditions, especially if the admiiu<t.?<ti<m sites differ. Accordingly, n reasonable 
expectation of success of topically applying an stjont io an application site "X" io treat condifou 
"Y" cannot be predicted from the topical applied i ul an agent to an application site "A" Io 
treat condition "B". For example, even ifa thcrapci tic agent is ciYeclive at trciUing ;i particular 
type ofmalady such as a particular type of muxoiloskeUal disorder by Hie topical application to 
a particular area of the body, there is no reasonable expectation of success that the topical 
application of the same therapeutic agent will be effective at treating different types of 
musculoskeletal disorders when applied to the » line area of the body, let alone effective at 
treating different types of maladies when topically applied to a different area of the body. While 
Pcnus describes the application of an NSA1D frnmilntton Io treat certain comlllioiw but dm* not 
specifically describe the treatment of carpal tunnel .syndrome by topical application of an NSAID 
formulation, there is no reasonable expectation ofwscccss, and in fact a low expectation of 
success may be predicted, from the application of an NSAID formulation to an area other lliiu 
that described in Petrus to treat a condition Other than that described in Telrus. 

Although the combination of references rambled by the Examiner may wi-fccst that il 
would be obvious to try applying an NSAID foimubtion to an area proximal to the cai pal 
tunnel/median nerve to treat CTS/median nerve piessn.v, there is certainly no prediction thai Ihc 
treatment would be successful, especially in viuv of the barriers that suiround the urea, the 
requirement of deep penetration of the active a;;cr,t, and the like. A reasonable execution of 
success is not taught in the cited references as i.ehlwr of ihc references teaches the wtcCCS'Jhl 
application of a topical NSAID fonnulation Io an aren about the carpal tui inel/mcdinn nerve to 
treat any condition, let alone to treat CTS/mcdi.w neivc pleasure. In fact, as noted above, the 
only examples of actual use of a NSAID forninl.^on .ire Kxainplc 1 which deseiibes the i*u of a 
gel to provide analgesia, anti-inllammatory and ehoudroprotectivc benefits when t.pplied to 
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joints and docs not describe the application of an MSA1P formulation to an area about the c-.arjr.il 
tunnel/median nerve to treat CTS/mcdian nerve prepare; Kxnmplc 2 which describes application 
of a gel to painful joints for gout symptoms and doe i tint describe the application of the get to an 
area about the carpal tunnel/median nerve to treat CIS/median nerve pressure; lixumple .) winch 
merely describes a gel for analgesia, anti-infiammat.M y relief, protection from oslootxjrosis u:d 
chondroprotectivc advantages and does not dese. it* \Uz application of the gel to on ;,rea about 
the carpal tunnel/median nerve to treat CTS/mcd : }m nave pressure; and Example 4 which is 
specifically directed to using the gel of Example 3 on tha knee to treat knee pain associated with 
osteoarthritis of the knee and docs not describe ihz ^plication of the gel to an area about the 
carpal tunnel/median nerve to treat CTS/mcdian ne, ve i u crsuic 

However, the Applicants havo reduced ti c chimed invention to practice- uV results of 
which arc reported in the experimental section of tie application and which demonstrate the 
successful treatment of carpal tunnel syndrome by loyally applying a topical NSAII) 
formulation to a subject. Specifically, the experimental section of the present applic:.cion 
describes the application of NSAlD-containin^; patches to the phntar aspect of each wrist to 
successfully treat carpal tunnel syndromes. The experimental section reports the unexpected 
result that after a subject wore NSAlD-contammi* patches applied to the planlar aspect of each 
wrist overnight, all carpal tunnel symptoms wcie n*iert the next morning. Furthermore, 
unexpectedly the symptoms remained absent lor three weeks following the patch application and 
after three weeks the symptoms were again iclu vc 1 niter overnight treatment with an NSAII >- 
containing patch. Accordingly, while the cited refrrmv* do not provide any reasonable 
expectation of success of treating CTS/mediau rwivo pressure by application of an MSAID- 
containing formulation to an area about the carpal mrne'/median nerve, the Applicants have 
shown unexpected results of such a treatment. 

Furthermore, with respect to Claims 24-2R, the Examiner asserts that there is no 
patentable distinction between applying a cream or Him to a patient and using a wi islband that 
includes a patch. Claims 24 and 28, and the claim- (bat depend therefrom, have been amended to 
specify that the patch is a hydrogel patch. Neither of the cited references teachus the applied ton 
of a wrist band that includes an NSA1D form uUttui containing hydrogel patch to nn area about 
the carpal tunnel/median nerve to treat CTS/medi.m nrrve pressure. A patch and particularly a 
hydrogel patch is not analogous to a film. Hydiojjoto may bo broadly characterized as aqueous 
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compositions capable of absorbing water and manHi-mmi; a gel-like slate. Due to llic waicr 
content of hydrogel patch compositions, they are toLivtod by the skin so that they m.vy remain in 
contact with skin for longer periods of time as romrMf* d to, e.g., films and the like. 

Furthermore, the Applicants submit thai a w, h\ bind that includes a patch in ihc subject 
methods provides significant advantages relating to llic efficiency and effcclivenoss of the active 
agent. The patch facilitates the delivery or adminklnUUiii of the NSAID component inlo ihc s!:i«. 
'llic patch enhances or increases the penetration of ihe NSAID component into the skin. The 
wrist band ensures that the patch remains seemed >i. |H»:.itiou about the carpal mnn il'mcdian 
nerve. Accordingly, the wrist band/patch as claii m-C is pitcntably distinct from c reams, c le. U >r ul 
least the reason that a distinct advantage is provide by \hf use thereof and neither Of the 
references teaches or even suggests a patch of my \ hid, let aloue ahydrogel patch m claiiiW in 
these claims. 

For at least the reasons described above, ih.t Applicants respectfully request (hat this 
rejection be withdrawn. 



Claims 1-1 8 and 24-28 have been rejected under 35 U.S.C. § 103(a) as bciny unpatentable 
over 1'elrus (U.S. 6,399,093 Bl) in view of Edvvutc's (U.S. Patent No. 5, c >89,559) mu! 
Biedcrmannet al. The Applicants respectfully gnluftil 0i«l Claims 1-18 and 24-28 arc paUrHribJo 

over the cited references. 

As describe above, a prima facie case of ol>vii>uwueas cannot be made in view ofl»cli us 
and Biedcrmann ct al. as these references fail to uv.ch or suggest topically applying mi NSAID 
formulation to an area about tho carpal lunncl/nicd-auitcivo to treat a subject for C fS/mcdhm 
nerve pressure. Furthermore, a reasonable expevlnUon of success of topically applying a fl 
NSAID formulation to an area about the carpal Uirnvl/ni :dian nerve to treat a subject for 
CTS/mcdian nerve pressure cannot be predicted Jwm Ihe teachings of these two rcfcrc-nees. 
These deficiencies arc not overcome by Edwards : s I '.ilw&rds fails to teach or suggest topically 
applying an NSAID formulation to an area aboi<( l'w carpal tunnel/median nerve to treat carpal 
tunnel or provide any indication that a reasonably .ycpveiaUon of success would he predicted 
from such a method because Edwards is solely duccted to a banana peel cxliaol composition. 
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The Examiner slates that Edwards is used to ,;huw that it is "commonly kmmti in the 
prior art to apply topical medication on or near the K»ei of dw sites of pain, such as those caused 
by carpal tunnel syndrome". However, the specific kwhings of Edwards or applying a boivm.* 
peel extract to particular areas of a subject do not rt! ppoi l tlic broad conclusion staled by the 
Examiner. Just because one agent is administered topically to a site to treat one condition, dov-< 
not mean that a reasonable expectation of success «m he predicted by topically administering 
another agent to treat the same or other condition. 

Edward's teachings of applying a banana pcA cxiiaci to legs to treat sore muscles 
(Example L), applying a banana peel extract to if. ai an insect bite (Example N), applying a 
banana peel extract to a toe, knee, hip and lombro sacral joints to treat pain (Example 0), 
applying a banana peel extract to a wrist to treed swelling end pain from carpal tunnel syndrome 
(Example P), and applying a banana peel extract to an .inkle to treat arthritic pain do not prov ide 
a reasonable expectation of success for applying a topical NSA1D formulation to an area about 
the carpal tunnel/median nerve to treat CTS/medi.m nerve pressure as Edwards dues not meaiion 

an NSAID formulation at all. 

Furthermore, with respect to Claim 24-78. die cited references fail to teach or suggest the 
application of a wrist band that includes an NS All » loinmhlion-coiiiaining hydrogcl patch to an 
area about the carpal tunnel/median nerve to lr,at CI S/median nerve pressure. As described 
above, the use of a wrist band that includes a naivh pu.vides significant advantages relating to 
the efficiency and effectiveness of the active age n< . 

For at least the reasons described above, live Applicants respectfully request that thi« 

rejection bo withdrawn. 



Claims 19-23 have been rejected under 35 U.8.C. §103(a) as being unpatentable over 
Pctrus in view of Uiedermann ct al., and Shndo vt »l The Applicants respectfully ;aibmh tlv.t 
Claims 19-23 are patentable over the cited references 

Claim 19, and the claims that depend ll <o> .-from, specify instructions for irdng an NSAID 
in the practice of a method according to Claim 1 . As described above, the cited iciercnces cither 
alone or in combination fail to teach or suggest a method according to Claim 1 and prior to the 
Applicants' work described in the present application, one of skill in the art could not have had a 
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reasonable cxpeclalion of success in a method of lo{ icnlty applying an NSAID formulation lo on 
area about the carpal tunnel/median nerve to treat etifpal lunnel syndrome/median new.- prc.wuie. 
Accordingly, the cited references fail to teach or supEOM twhuotions for practicing tlto method of 
Claim 1, as claimed in the subject claims. 

For at least the reasons described above, liv; Applicants respectfully requesl ilml this 

rejection be withdrawn. 

Claims 19-23 have been rejected under 35 V.HX §103(a) as being unpatentable over 
Pctrus in view of Edwards, Biedcrmann ct ah, and Mnwto et al. The Applicants respcel fully 
submit that Claims 19-23 arc patentable over the evod teferenccs. 

For reasons analogous to those described abovu, lc„ (1) neither Pelrus, lidwanb, 
Uicdermann et ah, or Shudo et al. teach or suggest n ir-uhod according to Claim 1 and (2) prior 
lo the Applicant work described mthcprcsei.l ;i Million, one of skill in the art could not luvu 
had a reasonable expectation of success in a method of topically applying anNSAlP fornmhition 
to an area about the carpal tunnel/median nerve to treat carpal tunnel syndrome/modhm nerve 
pressure, these references fail to teach or sugg^i iiAliuolioM for practicing the method of Chum 
1, as claimed in the subject claims. 

For at least the reasons described above, fiV Applicants respectfully request that this 

rejection be withdrawn. 
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CONCLUSION 

In view of the above amendments and rouvnta ( lis application is considered to be in 
good and proper form for allowance and the Exa.-mvr is respectfully requested U> puis this 
application to issue. 

If, in the opinion of the Examiner, a telephonic InUvicw would expedite pitaccullon t«r 
this application, the Examiner is invited to conUv; t fiw urtdersigncd at (G50) 833-7770. 

If the Patent Offtco determines that feerv, including extensions of time, are required, uY; 
Applicants hereby petition for any required relief, including extensions of lime, and 
authorize the Commissioner to charge die cost of sOf h to our Deposit Account No. 50-081 5, 
OrtlcrNo.CAT.D005. 



BOZICEVIC, FIELD & FRANCIS LLP 
200 Middlcfield Road, Suite 200 
Palo Alto California 94025 
Telephone; (650) 327-3400 
Facsimile: (650)327-3231 

WDOCUMKN-fiCALrAOOSVivspOllW to officu action dalcJ Oi /MJViHf 
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